This study investigated the nature and impact of traumatic experiences among
This study was designed to investigate the occurrence of traumatic experiences and consequent reactions of Tibetan refugees living in India, and to explore the extent to which the conceptualization of posttraumatic stress could be applied in a Tibetan refugee community. As such, this study provides an opportunity to investigate a nonwestern population of refugees who have continued to reside in a nonwestern milieu.
Research on posttrauma reactions in nonwestern groups has mostly been conducted within the United States and Western Europe, to assess and meet the needs of refugees from developing countries (see Kleber, Figley, & Gersons, 1995) . Differences in the prevalence of posttraumatic stress disorder (PTSD) across ethnic and cultural groups have been reported (Manson, 1985; Marsella, Friedman, Gerrity, & Scurfield, 1996) . Despite a concentration on Southeast Asian refugees (Abueg & Chun, 1996; Sack, Seeley, & Clarke, 1997; Ton-That, 1998) , surprisingly few empirical studies have investigated posttrauma reactions in Asia itself. Studies of Asians living in the United States have yielded discrepant results, even within the same ethnic groups (Cambodians & Vietnamese). There have been reports of high prevalences of PTSD (75-100%: Carlson & Rosser-Hogan, 1994; Kinzie et al., 1990) , but also comparatively low prevalences (15-25%: Abe, Zane, & Chun, 1994; Kroll et al., 1989) .
There are several conceptual issues related to cross-cultural trauma research. A significant reason for the discrepancies just mentioned could be that western diagnostic criteria are not applicable in nonwestern cultures (Knipscheer & Kleber, 1999 ). Yet, out of 10 empirical studies known to the authors, only 2 questioned the validity of using western concepts and measurements in a nonwestern culture (Kinzie et al., 1994; Kroll et al., 1989) .
A conceptual issue concerns the nature of traumatic stressors. These might not be the same in different cultural settings (Kleber et al., 1995) . A standard checklist could underestimate the prevalence of extreme stressors if the list was not moderated according to the cultural values of the particular population (Manson, 1997). For example, in Tibet, the destruction of temples, monasteries, and other religious signs is an extremely stressful and frequently experienced traumatic event. If culturally defined stressors are ignored, the amount of stress experienced would be evaluated as lower than it actually is.
Furthermore, emotional distress experienced by members of a nonwestern culture may not be expressed in the same manner as in the West (Kleinman & Cohen, 1997) . Some symptoms may be displayed less, such as feelings of guilt among Tibetans, for which no Tibetan word even exists. In cases where feelings of guilt would be expected, feelings of shame are reported. Although different cultural meanings may underlie the presence or absence of symptoms, one must also be cautious in assuming that a particular constellation of symptoms-presumed to coincide with a disorder-can be explained by the same interpretation in different cultures (Bracken, Giller, & Summerfield, 1995; cf. also Obeyesekere, 1985) . Buddhism implies "that hopelessness lies in the nature of the world" (Obeysekere, 1985, p. 134) . Consequently, a good Buddhist would display a symptom presentation of generalized feelings of hopelessness similar to depression. The acknowledgement of the all-pervasive presence of suffering in this world is almost "endorsed" by Buddhism. A "nondisorder" frame of reference for "depressive" symptoms is, therefore, present within Buddhist cultures.
There is also a complex association between the expression of distress and the occurrence of somatic symptoms in nonwestern cultures. It has been claimed
